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N 002 1200-8-6 No Deficiencies N 002

i During the Life Safety portion of the annual

i Licensure survey conducted on July 1, 2014, no

| licensure deficiencies were cited under 1200-8-6,
* Standards for Nursing Homes.

Life Care Center of Morgan County is committed
to upholiding the highest standard of care for its
residents. This inciudes substantial compliance
with all applicable standards and regulatory
requirements. The facility works in cooperation |
with the State of Tennessee Department of
Health toward the best interest of those who
require the services we provide.

While this plan is not to be considered and
admission of validity of any findings, it is
submitted in good faith as a required rasponse
to the survey conducted June 30 thru July 2,
2014. This Plan of Correction is the facility's with
Federal and State reguirements.
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